COVER NOTE The Ormsby Inhaler and Modifications
Lambert Ormsby was a New Zealand surgeon who migrated to Ireland. He described his inhaler in a letter to the Lancet in 1877. He begins: 'SIR -The best and safest means of anaesthesia must claim the attention of every practical surgeon, and few can think of operating without considering for a moment the relative dangers of the several varieties of anaesthetics used to produce insensibility.'
The inhaler consists of an indiarubber flexible bag enclosed within a netbag to limit expansion. There is a soft metallic mouthpiece with indiarubber tubing around the edge. The tubing had to be purchased separately from the manufacturer. A valve could be opened to admit air if required. The body contains a wire cage with a similarly shaped hollow sponge into which ether was poured. The mask had to be removed to recharge the sponge. For continuous ether a recharging device was later added but this is not present on our specimen.
Ormsby listed the advantages of his inhaler as 1. simple, 2. inexpensive, 3. small quantity required to produce sleep, 4. prevents evaporation of ether, 5. portable and small (can be carried in pocket), 6. short time to complete anaesthesia (two minutes) and 7. safe.
In another letter to the Lancet later in 1877, Ormsby outlined his directions for use following the discovery that the inhaler had become very popular in Britain. '1. Tell the patient before administration that the ether vapour may at first have a suffocating feel, and should not be regarded, as the sensation will only be momentary.
2.
Ask an assistant to hold the hands of the patient, so as to prevent the inhaler from being snatched off the face. 3 . No solicitation whatever on the part of patients should be listened to as regards giving them a breath of fresh air, as they invariably cry out for it, and the anaesthesia would only be delayed. The sliding aperture may be left open for a moment but then should be closed, so as to compel the patient to breathe and rebreathe the same ether-charged air.'
The principal disadvantages of this apparatus were that it had to be removed if anaesthesia became too deep, there was considerable carbon dioxide accumulation and the potential for considerable hypoxia. However, it was extremely popular. In 1893 Hewitt wrote: 'For inducing anaesthesia by means of ether there is no apparatus which can be compared to that invented by Clover ... but for maintaining ethe~ anaesethesia Ormsby's inhaler is equal, and In many cases superior to .Clover's.' The Ormsby inhaler was modified by Carter-Braine in 1898 with the aim of making it easier to clean. Essentially it is very similar except there is no net around the bag. Unfortunately the bag is missing from our specimen. The cap bears a small vent for the admission of air but physiologically it had no advantages over the Ormsby inhaler.
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